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“Signs of the Health Times” 


It is probable that those who render health services will 
live in “‘a very dangerous world,” “a much more crowded 
country,” a population with many older people and also 
many young people, “a very restless society,” a wealthy 
country with wealth widely distributed, “a fast-moving 
economy,” said Dexter M. Keezer of McGraw-Hill Pub- 
lishing Company to a forum of the National Health Coun- 
cil on “Forecasting America’s Health,” held in New York, 
March 23-25, 1955, and recently published by the Council, 
1790 Broadway, New York 19, N. Y. 

There are actually fewer physicians in public health 
today than in 1950, Otis L. Anderson reported, and 
recommended steps to change the situation. It may be, 
he said, that changes in the local tax structure will be 
necessary, particularly to meet the needs of rural and 
suburban communities. 

“The first problem is the inhumanity of medicine.” 
Or, stated differently, “the impersonalization of medicine 
today.” “This is our greatest trouble.” “Medicine is being 
dehumanized.” These are words used by J. Robert Moskin, 
who spoke for the magazines which publish health infor- 
mation. He states that many people pour out their concern 
to magazines, but are evidently not talking to their doctors. 
He says that the magazines are disseminating a great deal 
of medical information, and that articles on health are to- 
day widely read. 

“The great problems of the next half century will be 
those associated with our aging and expanding popula- 
tion,” observed C. J. Van Slyke. There is demanded both 
an expansion and a reorientation of health services. 
Changes in structure of health services are needed. 

Social scientists can perhaps best serve by evaluation 
of programs going on and by studying the attitudes of 
consumers, observed Benjamin D. Paul. 

The care of the long-term patient looms up as one of 
society’s big problems—about 5,500,000 persons have a 
“chronic illness requiring long-term care,” said Leonard 
W. Mayo, reporting recommendations of the Commission 
on Chronic Iliness. Communities are called upon to think 
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and to plan for chronically ill patients. Lay as well as 
professional leadership is needed. 


Status and Prospects of Medical Service 


“A definitive statement of the present status and future 
prospects of public and private medical services for the 
American people” is made by Michael M. Davis in his 
book, Medical Care for Tomorrow (New York, Harper 
and Brothers, 1955. $6.50). Included are concise apprais- 
als of aspects of the program of the American Medical 
Association and of other organizations. 

“The percentage of family income spent for medical 
care generally goes up as income goes down.” Goodwill 
and charity “blunt, but do not break the harsh edge of 
economics.” The costs of sickness plainly are uneven. 
Large families particularly are at a disadvantage. A re- 
cent study in San Francisco revealed that 15.5 per cent 
of the middle-income families bore 43 per cent of the 
burden of the cost of medical care. The traditional “family 
physician” seems to be less and less of a factor in furnish- 
ing medical care. “Informed choice of physician is in- 
frequent.” Urban families particularly seem to be making 
“varied and uncoordinated choices among family physi- 
cians, clinics, and other means.” Of New York City 
it has been observed that “the family doctor is a vanished 
ideal” among two-thirds of the people. These and many 
other data are interpreted in consideration of the situation. 

The American people spent about $14,000,000,000 for 
medical care in 1951. This is half of what was spent for 
clothing, somewhat more than for alcoholic beverages. The 
cost of medical care was about 5 per cent of the national 
income (the total income of all the people). [The Ameri- 
can people give about one per cent of the national income 
to churches.] Governments have become important in pro- 
viding medical care; they paid for about 30 per cent of 
all costs in 1951. Most costs are borne by consumers, and 
insurance has become a factor. Furthermore, in a genera- 
tion the American people have increased the percentage 
of their income going for medical care. 

What alternatives are ahead? There is much propa- 
ganda available saying that the choice is between “volun- 
tary and compulsory insurance.” To Dr. Davis the issue 
is “not so simple.” Since 1929, the expenditures of gov- 
ernments for all forms of medical care increased six-fold, 
and circumstances influencing these appropriations are 
not expected to change. 

“The main alternative ahead is between the insurance 
method of paying for medical care and the use of general 
tax revenue.” But again, it is “not so simple,” because 
each alternative may be subdivided. There are all sorts 
of tax-supported medical services. Which shall be empha- 
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sized? Will tax-supported medical care encourage group 
practice, or the fee-for-service individual practice? What 
dynamics will influence the growth of the insurance prin- 
ciple? What are the legislative proposals and possibilities ? 

Before considering current legislative controversies, 
Dr. Davis notes what the federal government has already 
done through grants-in-aid. The Hill-Burton Act provid- 
ing grants to the states, which may be used to construct 
both public and voluntary hospitals, has already been ex- 
tended by the Eisenhower Administration to provide for 
use of federal funds for diagnostic centers, rehabilitation 
centers, nursing homes, and facilities for chronic patients. 

But a most controversial area is the financing of medical 
education. Bills providing federal grants for professional 
education have been pending in Congress since 1949. “The 
American Medical Association’s attacks on federal aid to 
medical education have been almost as extreme, though 
not nearly so extensive, as its campaign against national 
health insurance.” The medical schools’ financial needs are 
very great. Can private giving, and state and local sup- 
port, meet the needs? 

Dr. Davis is critical of the Eisenhower recommen- 
dation for aid to voluntary plans through “re-insurance.” 
He says it cannot “serve to extend coverage to low-income 
persons or other special groups. .. .” 

There is already considerable demand, thinks Dr. Davis, 
for comprehensive national health insurance. This demand 
is widespread enough “‘to be a politically significant force 
irrespective of political party... .” He believes it could 
be established with “decentralized administration.” Dr. 
Davis thinks that the voluntary principle (now so much 
advocated) has “certain intrinsic limitations.” Also, some 
proponents of voluntary plans do not have the motivation 
to wish universal coverage. He himself is convinced that 
national health insurance is needed. 

Dr. Davis recalls that in 1932 the American Medical 
Association attacked the recommendations of the Com- 
mittee on the Costs of Medical Care for voluntary co- 
operation as “socialism and communism, inciting to revo- 
lution.” Now certain voluntary insurance is favored by 
organized medicine. Dr. Davis writes that the behavior 
of organized medicine forced upon him “the unhappy con- 
viction that the official medical leadership would make 
only tactical concessions and only when under great pres- 
sure to do so.” 

Governmental powers, he observes, will be utilized by 

conservatives and liberals alike in contests over the eco- 
nomics of medical care. “What will determine the balance 
of forces?” In other countries, governments to the right 
of center have, in response to public demand, frequently 
led in enacting comprehensive health insurance. 
_ Dr. Davis is chairman of the Executive Committee of 
the Committee for the Nation’s Health, Washington. He 
was formerly editor of the magazine Medical Care, and 
also director of medical services for the Julius Rosenwald 
Fund. He is the author of previous books and of many 
articles on phases of public health work. 


When Consumers Organize for Medical Service 


The varied plans used by organizations controlled by 
consumers which furnish medical care to their members 
were considered at the 9th Annual Meeting of the Co- 
operative Health Federation of America, held in Seattle 
in 1955. The Federation, with headquarters at 343 South 
Dearborn St., Chicago, regar:‘s itself as the spokesman 
for consumers interested in organizing medical services. 
The meeting of 200 persons was “like Geneva” [in 


July] in its atmosphere of cordiality. Officers of state 
medical associations rubbed elbows with physicans who 
were excluded from the medical societies because they 
were related to consumer controlled health plans. 

Common problems were considered: specialization, the 
cost of medical care for average families, the application 
of the principles of insurance to enable the average family 
to provide medical care. 

Among the plans described were: 

The Health Insurance Plan of Greater New York, 
which serves 415,519 persons with comprehensive, includ- 
ing preventive, care. The H.I.P. has brought together 29 
groups which are paid certain sums per year for the 
number of persons served. At least one half of the cost 
is carried by employers, the rest by the insured families 
themselves. 

In St. Paul, Minn., Group Health Mutual serves mainly 
farm and rural people. It has over 126,000 members. It 
is an organization democratic in structure, which is con- 
trolled by local and district groups. 

Southern Oregon Health Service serves 14,000 people 
with a fixed schedule of benefit payments to hospitals and 
doctors. This plan does not provide for all the costs of 
the services furnished—it simply takes “the sting out of 
the cost of medical care.” 

Labor Health Institute of St. Louis serves 15,000 per- 
sons of one local union, with funds furnished to the mem- 
bers through payroll contributions by employers. About 80 
per cent of those eligible are using the services provided. 

Cooperative Medical Services Federation of Ontario 
serves rural people, which are now providing for them- 
selves 100 per cent of the hospital expenses of their mem- 
bers. Only about 30 per cent have insurance for the fees 
of surgeons. A special fund for handling catastrophic 
illnesses has been set up. 

In resolutions the Federation declared that the principle 
of group practice is widely recognized; that prepayment 
is widely accepted ; and that democratic control of group 
health plans is being more widely favored. The Federation 
reiterated its position in favor of the non-interference by 
laymen in the professional practice of medicine. It also 
declared itself for the right and duty of the people to take 
initative in organizing plans. 


A Mistrustful Public 


“National periodicals recently have reflected a wide- 
spread belief by laymen that medical men have abdicated 
the responsibilities of a profession devoted to serving 
mankind... .” “Implicit is the accusation that the goals 
of business have been substituted as primary, that medical 
men are more interested in quantity than quality of prac- 
tice, and more interested in material success than human 
welfare.”—H. C. Moore, president, American Osteopathic 
Association, in an address in New York, quoted in New 
York Times, October 16, 1955. 


The A.A. Today 


People living on Park Avenue and its counterparts in 
other sections are as well represented in Alcoholics Anony- 
mous as those from the Bowery and similar areas, writes 
John Haverstick in The Saturday Review, New York, 
August 27, 1955, in an article descriptive of the program 
and the literature of the organization. It has been recog- 
nized that the rich “can become just as alcoholic as the 
poor.” The organization acts, in part, on the theory that 
an ex-alcoholic can do much for an alcoholic who wishes 
to change his habit. 
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Alcoholics Anonymous recently held its 20th annual 
convention, and it is still the rule not to reveal the full 
name of any member. A prominent man, an ex-president 
of A.A., goes by the name of Bill W. He recently declined 
to accept an honorary degree from a great university. 

Still another change has come. The A.A. is now en- 
listing not only chronic alcoholics, but also those who are 
“menacing nuisances” because of their drinking. These 
are persons who “have not yet lost their businesses or 
broken up their homes, or, as most of A.A.’s original 
members seem to have done, landed in jail.” Again, it 
has been found that the reformed menacing nuisance is in 
the best position to help people in this state. 


The A.A, publishes The Big Book (it may be ordered 
from Box 459, Grand Central Terminal Annex, New 
York, at $4.50 a copy). It contains, among many other 
things, a section entitled, “They Stopped in Time,” con- 
taining 12 confessions by persons who were menacing 
nuisances. About half the people in A.A. are now in this 
category, and they have become a distinct group. “Other- 
wise we couldn’t keep them.” 

A.A. has baffled both psychiatrists and religious leaders 
and has been approved by them. Mr. Haverstick reports 
that Roman Catholics are more friendly since it has be- 
come known that a number of priests have joined the A.A. 
and been “cured.” The A.A. itself has been called a sort 
of religious fellowship. The alcoholic is told there is a 
Higher Power than himself. The fellowship at meetings, 
the personal advice of one of the members, the reliance 
on the Higher Power—these have aided from 150,000 to 
200,000 former alcoholics. (Accurate figures cannot be 
— About 300,000 copies of The Big Book have been 
sold. 


Recently the membership of A.A. has gained rapidly in 
France. There is a group in Ireland that meets in both 
the North and the South—the members deliberately cross 
and re-cross the boundary line for their meetings. 

It is a rule that every former alcoholic who has over- 
come his difficulty must spend some time helping one 
other person who is struggling with his habit. 

In 1939, the A.A. was a small organization with 5,000 
copies of its Book on its hands that no one seemed to 
want. Now large numbers are affiliated. The main 
reasons why the membership cannot be definitely stated 
are that there are many isolated individuals who have 
some association, and that all persons are allowed to make 
there own decisions concerning the degree to which they 
will work with or be identified with the organization. Ap- 
parently many try to work out their own solutions with 
the aid of The Big Book alone. 


Cities Are Sick 


The Commonweal, New York, ran an editorial, June 10, 
1955, containing the following summation with respect to 
conditions in American cities: 

“Our great cities are in serious trouble. Despite heroic 
efforts by some courageous men, the trouble gets worse. 
More state and federal aid is needed”—not ten years from 
now, not five years from now, but soon, today. “But before 
there can be more federal and state aid, there has to be 
more compassion, more understanding, more realization 
that this is not just a mattes of statistics. Slums do not 
mean homes that lack the modern conveniences; they 
mean areas and buildings unfit for human beings to live in. 
Before the problem can be met, the conscience of this 
nation must be aroused. The grim paradox of rat-ridden 
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tenements in the midst of America’s wealth is too terrible 
to continue.” 


Estimates of School Enrollment 


Public and private schools and colleges in the conti- 
nental United States have enrolled an estimated 39,557,000 
students—1,657,000 more than a year ago—S. M. Brown- 
ell, Commissioner of Education, U. S. Department of 
Health, Education, and Welfare, has announced. 

The increase is divided as follows: elementary (kinder- 
garten through grade 8), 1,300,000; secondary, 258,000; 
colleges and universities, 99,000. 

Last year, enrollment was divided as follows: elemen- 
tary (kindergarten through grade 8), 27,738,000; second- 
ary, 7,422,000; colleges and universities, 2,740,000. 

The Commissioner pointed out that this is the 11th 
consecutive year of increased total enrollment in schools 
and colleges. Forecasts for the ten years through 1964-65 
indicate substantial increases for each year ahead, with a 
diminished rate of increase in elementary schools toward 
the end of the ten-year period. 

The Commissioner stated that, assuming one new class- 
room is needed for each 30 additional pupils enrolled in 
elementary agd secondary schools (both public and non- 
public), the increase of enrollment from 1954-55 to 1955- 
56 calls for an increase of 52,000 classrooms over the 
number available last year. Assuming that one new class- 
room is needed for each 25 additional pupils, then 62,300 
new classrooms are needed to accommodate the increased 
enrollment. According to information received by the 
Office of Education from the state departments of educa- 
tion, the number of new classrooms scheduled for com- 
pletion for the public schools during the 1954-55 school 
year was approximately 60,000; an estimated five to ten 
thousand additional classrooms were constructed for the 
nonpublic schools. Some of these classrooms will not be 
available to accommodate increased enrollment, because 
they will be used to replace classrooms lost through fire, 
flood, obsolescence, etc., and to reduce overcrowding. 

The instructional staff required by the increased en- 
rollment is somewhat greater than the number of class- 
rooms, the Commissioner said, because instructional staff 
includes principals, supervisors, librarians, visiting teach- 
ers, and other specialized personnel. The supply of new 
teachers from colleges and universities in the last year 
was approximately 63,400. This supply is less than the 
number required to take care of the needs created by in- 
creased enrollment, overcrowding, resignations and retire- 
ments. 


New York’s Religious Background 


The only sources for data about the religious affiliation 
of the general population in any community are from 
special studies by voluntary agencies. This is pointed out 
by Neva R. Deardorff, consultant, Health Insurance Plan 
of Greater New York, in The Milbank Memorial Fund 
Quarterly for April, 1955. Since the territorial divisions 
of the different national denominations vary widely, this 
information cannot be secured from their reports. Govern- 
ment agencies are not allowed to question residents along 
this line, except for “some specific administrative pur- 
pose.” Their reports, when available, are not “reliable 
guides” for the total population. 

Two studies under voluntary auspices have been made 
in New York City in the last twenty years. In 1935 a 
youth study was conducted by the Research Bureau of the 
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Welfare Council. The sample used was representative for 
population characteristics, according to federal census 
data. Of these 9,041 young people, the religious back- 
ground was as follows: Roman Catholic 48.6 per cent, 
Protestant 17.8 per cent, Jewish 31.4 per cent, other or 
not reported 2.2 per cent. For white young people the 
proportions were as follows: Roman Catholic 50.1 per 
cent, Jewish 32.7 per cent, Protestant 15 per cent, other 
or not reported 2.2 per cent. This does not mean that 
their names were on church registers. “At the very least,” 
however, “these would be the religious institutions to 
which they were most likely to turn for those forms of 
religious association of which they would feel any need 
and from which they might seek recreational services.” 
A study of hospital discharges which was made at the 
same time showed very similar results. 

In 1952 a second study was made for the Health In- 
surance Plan by an independent committee, which included 
a question on religious background. Two samples were 
used—an “area probability sample” of the total population 
and a random sample of persons in households insured 
under the Plan. The two samples followed the same gen- 
eral pattern except that the H.I.P. (as the plan is usually 
known) had a slightly smaller proportion of Negroes and 
of Protestants than the general population., These differ- 
ences are not great. 

For the city as a whole the figures for heads of house- 
holds were as follows: Roman Catholic 47.6 per cent, 
Protestant 22.8 per cent, Jewish 26.4 per cent, other 1.6 
per cent, not reported 1.6 per cent. The question on 
religious affiliation was “one of the most completely 
reported.” There have been some changes since 1935. 
The proportion of Protestant youth had risen to 20.9 per 
cent but that for white Protestant youth had dropped to 
13.9 per cent. Jewish youth in the whole population had 
declined from 31.1 per cent to 24.1 per cent. The change 
in the Jewish proportion of white youth was slightly 
smaller. The proportion of Jewish males was slightly 
higher than that of females. The reverse was true for 
both Roman Catholics and Protestants but the difference 
was very slight. For Protestant non-whites the sex dif- 
ference was less than half a per cent, but for non-white 
Roman Catholics the proportion of women was 2.7 per 
cent greater than for males, with a large proportion of 
“other and non-reported.” 

Further data on the age figures are of interest. The 
proportion of different age groups among Roman Cath- 
olics was very slightly higher than in the general popula- 
tion for those under 45 and slightly below the latter for 
those over 45. Again the reverse was true for both Prot- 
estants and Jews. There were larger proportions over 45 
in both faiths than in the general population. Non-whites 
had more Protestants under 15 than the city as a whole 
and very slightly fewer in other age groups. The latter 
came closer to the city average, however. 

Taking each age group by religio-cultural distribution 
the proportion of white Roman Catholics for the city as a 
whole drops steadily from 56.5 per cent of those under 15 
to 43.6 per cent of those over 65. The white Protestant 
figure changes less: the low point is 13.9 for those from 
15 to 44; the high point 21.3 for those over 65. The Jewish 
figure rises from 27.2 under 15 to 32.7 for the 45-64 age 
group and then drops half a per cent for those over 65. 


Roman Catholic Sociological Studies 


John G. Milhaven, S.J., a1. American theological stu- 
dent at the Jesuit Seminary at Enghien, Belgium, brings 


together data from a number of Catholic sociological 
studies in different countries in America (New York), 
April 30, 1955. “In Europe,” he says, “religious practice 
among Catholics declines sharply in the cities to 27 per 
cent for Munich in Catholic Bavaria (26 per cent for 
Nancy in Catholic Lorraine).” In Brussels the average 
population of a parish is 12,000, in Paris it is 30,000. In 
the latter city a fourth of the pastors are past 70 years of 


e. 

Fr. Milhaven quotes Abbé Francois Houtart, a Belgian 
Roman Catholic sociologist who has recently spent some 
months in this country, as saying that the United States 
is also becoming dechristianized “at an alarming rate.” 
Since there were a million-odd Roman Catholic baptisms 
in 1953 it seems probable that the Roman Catholic pop- 
ulation is about 40 million, rather than 30.4 million esti- 
mate in the Catholic Directory. (Recent research indicates 
that the Roman Catholic birth rate is not much above the 
national average.) A+study of archdiocesan records in 
Chicago indicated that, in view of the number of Roman 
Catholic baptisms and funerals, the archdiocese should 
have “at least 1.6 million” rather than the million reported 
by the pastors. 

Attendance at Sunday Mass is “generally at its best in 
the small towns and its worst in the rural regions.” An 
“official but unpublished check” in a large city indicated 
an average attendance of 30 per cent of the “probable 
number of baptized Catholics.” In New Orleans the aver- 
age was 46 per cent but in Mexican sections in South- 
western cities it seems to be 15 to 20 per cent. 

Random samplings indicate that “average percentages 
of adults present in church who go to Holy Communion 
do not surpass, for example, those of Liége, Belgium (23 
per cent), a city hard hit by European dechristianization.” 
A study of a New Orleans parish revealed a gap of 33 
per cent between baptisms and First Communions. 
. An alarming proportion of Catholics continue to 
contract invalid marriages outside the Church. We simply 
do not know how high the percentages run.” 


The Usefulness of Poetry 


“The poet should stand beside the priest in his work of 
restoring to mankind faith in God and in the heart of 
Man, in this terrible age when the only faith seems to 
belong to the gray and murderous creeds,” writes Dame 
Edith Sitwell, in an article, “Of What Use Is Poetry?”, 
an original article in Readers Digest, Pleasantville, N. Y., 
August, 1955. 

“Poetry ennobles the heart and the eyes, and unveils 
the meaning of all things upon which the heart and the 
eyes dwell. It discovers the secret rays of the universe, 
and restores to us forgotten paradises.” 

Of Wordsworth it is observed that he “had the warmth 
of the earth and of the human heart; and that genius 
which was of the heart... .” 

“In some ways—I say this with all humility—the ex- 
perience of the poet in creation is akin to the experience 
of the saint. I do not believe that anybody who loved 
poetry could have an ugly soul.” 

“Why do not more people care for modern poetry?” 
Two answers are given. First, much modern poetry is 
“dull rubbish.” Also, many people apparently have “a 
certain deafness” to rhythm. 

“Poetry is the light of the Great Morning wherein the 
beings whom we see passing in the street are transformed 
for us into the epitome of all beauty, or of all joy, or of 
all sorrow.” 
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